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NURSE PRACTITIONER PROGRAM          
TOTAL CURRICULUM PLAN   
 

PROGRAM LENGTH: Specify the number of quarters/semesters required to complete the program. 
 
 Semesters _______ Quarters  _______ 
 
If the program is not offered in semesters/quarters, specify the format: 
 
 

PREREQUISITES: Specify any prerequisites, including degree(s) and /or course work, required for admission to the 
program. 
 
 

PROGRAM REQUIREMENTS: List the name and number of all courses of the program in sequence.  Include any 
general education courses. 
Circle appropriate semester/quarter: 1 2 3 4 
 Total Lecture Clinical Total Hrs 
Course Name and Number Units Units Hr/Wk Units Hr/Wk Lec. Clin. 
        

        
        
        
        

Total        
 
Circle appropriate semester/quarter: 1 2 3 4 
 Total Lecture Clinical Total Hrs 
Course Name and Number Units Units Hr/Wk Units Hr/Wk Lec. Clin. 
        

        
        
        
        

Total        
 
Circle appropriate semester/quarter: 1 2 3 4 
 Total Lecture Clinical Total Hrs 
Course Name and Number Units Units Hr/Wk Units Hr/Wk Lec. Clin. 
        

        
        
        
        

Total        
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